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) S. Department of Labor

FORM LM-30

Form appraved

Office of Labor-Management P * Office of Management
Washenderds o210 LABOR ORGANIZATION OFFICER AND No 12150188

EMPLOYEE REPORT

Expires 11-30-2006

Thes report 1s mandatory under P L 86-257, as amended Failure to comply may result in cnmsnal prosecuion fines, or avil penaliies as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIQONS CAREFULLY BEFORE PREPARING TH!S REPORT. ]

1 File Number U - é?ff /

2 Fiscal Year Covered From

o1 /01 o4 Though 1231 704

3 Name and address of person filtng

Name TIhaddeus Tomei

P O Box, Bldg , Room No , if any

45-306 Hiwalani Place

Street
City Kaneohe
State HI 2IP Code +4 96744-5209

4 Name, file number and address of labor organization

Name Intermational Union of Elevator Construct
Local 126

Labor Qrgamzation File Number 05 7 o 7 C/

£ O Box, Buildmg and Room Number, if any

street 707 Alakea Street, Room 314
cty  Honolulu,
state HI 2P Code + 4 968174818

5 Positon Inlabor organizaon Byginess Representative/Financial Secretary

ors

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the follawing interests
{except as specified In the exclusions set forth in the instructions}

A. Held an interesi in, engaged n transactions {including toans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is achvely seeking lo represent

& Name and address of Employer (including trade name, if any)

Name

Trade Name, if any

P O Box, Bidg , Room No , if any

7 a Nature of Interest. Transaction or income

7%H Amount
Street
City
State ZIP Code + 4
LU LLITT )

Jrzza; =,
Sgned

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penatties of the law, thal all of the information
submutted m this report {including the nformatbion contained in any accompanying documents} has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, tue correct and complete (See the section on penalbes n the instructions )

8/8/05
Date

808~536-8653
Telephone Number

On
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Name of Person Filing Thaddeus Tomei

File Number U-

B Hald an interest in or denved income or economic benefit with monetary value from a business (1) a
subsiantiat part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or I1s actively seeking to represen) or
{2) any pari of which consists of buying from or selling or leasing directly or mdwectly to or otherwise
dealing with your labor orgamzaton or with a trust in which your labor orgamization is interested

8 Name and address of Business (including trade name, if any)

Name National Elevator Industry Educational
Program (NEIEP)
Trade Name, if any

P O Box, Bldg , Room No , if any

Steet 11 Larsen Way
cy  Attleboro Falls
State MA 2P Code +4 02763-1068

9 Business deals with

X a Labor Orgamization
b Trust

¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's name
Name

Trade Name, if any

F O Box, Bidg , Room No, if any

Street

City

State ZIP Code + 4

11 a Nature of such dealing

1. Apprenticeship Instructor Area Coordinatoy
Fees.

2. Reimbursement of Expenses, Workshops,
Apprentice Recruitment, Distance Learning
Classes (D/L)

3. Other Benefits Recedived

11 b Approximate doflar value of such dealing $13,099.00

12 a Nature of nterest held or income received

12b Amount

$13,099.00

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relatrons consultant to an empjoyer any payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant
(ncluding trade name, d any).

Name
Trade Name, if any

P O Box, Bldg , Room No , if any
» t

14 a Nature of paymenl

Street
Ciy
State ZIP Code + 4
14 b Amount of psyment
13 & 1s the Business an Employer or Censultant ?
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